Anomalous activations of the prefrontal cortex (PFC) and posterior cerebral areas have been reported in previous studies of working memory in schizophrenia. Several interpretations have been reported: e.g., neural inefficiency, the use of different strategies and differences in the functional organization of the cerebral cortex. To better understand these abnormal activations, we investigated the cerebral bases of a working memory component process, namely refreshing (i.e., thinking briefly of a just-activated representation). Fifteen patients with schizophrenia and 15 control subjects participated in this functional magnetic resonance imaging (fMRI) study. Participants were told that whenever they saw a word on the screen, they had to read it silently to themselves (read and repeat conditions), and when they saw a dot, they had to think of the just-previous word (refresh condition). The refresh condition (in comparison with the read condition) was associated with significantly increased activation in the left inferior frontal gyrus and significantly decreased connectivity within the prefrontal cortex and between the prefrontal and parietal cortices in patients with schizophrenia in comparison with control subjects. These results suggest that prefrontal dysfunctions in schizophrenia might be related to a defective ability to initiate (rather than to execute) specific cognitive processes.
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Introduction
Numerous neuroimaging studies have reported dysfunction of the lateral (most frequently the dorsolateral) prefontal cortex (PFC) in schizophrenia. The dominant explanation is based on findings that both hypo-activations and hyper-activations are found in patients with schizophrenia depending on the working memory load. These studies have used the term inefficiency to describe this pattern of results, as they note that schizophrenia patients must devote more cognitive resources (or more blood oxygen level dependent response in functional magnetic resonance imaging, fMRI) than control participants to perform the same task (Callicott et al., 2003; Manoach, 2003; Potkin et al., 2009; Kim et al., 2010) . Specifically, it has been proposed that the PFC response to increasing memory load in healthy people and people with schizophrenia conforms to an inverted Ushaped curve, whereby neural processing (and fMRI signal) in the PFC increases as working memory load increases, and decreases as working memory capacity is exceeded. Patients with schizophrenia, compared to healthy subjects, would show a leftward shift in the Ushaped curve leading to PFC hyper-activations when performing lowload working memory tasks and PFC hypo-activations when performing high-load working memory tasks in comparison with control subjects. According to this account, schizophrenia patients appear hyper-frontal and hypo-frontal relative to controls at low and high working memory loads, respectively.
However, abnormal activations have been observed in variable PFC areas and in other more posterior (temporal and parietal) cerebral regions. The nature (hypo-or hyper-activation) and localization of these anomalies vary according to the cognitive load, the engaged processes (e.g., maintenance or manipulation), the step of processing (encoding, delay or recuperation phases) or patients performance level (impaired or not). These data highlight the complexity of the relationship between cerebral anomalies and cognitive impairments of patients with schizophrenia (Lewis and Anderson, 1995; Minzenberg et al., 2009 ). Moreover, functional integration anomalies have been early assumed to be at the core of schizophrenia (Andreasen et al., 1999; Friston, 2005 
